How to access your Health Benefits Summary

To access your 2013 plan year Health Benefit Summary for your Health, Dental and Flexible Spending (Medical
and Child Care) elections, go to: https://mybenefits.nh.gov:446/ . You will have the option to view, print or save
a copy of your Health Benefit Summary. Please note: This web site can only be accessed on a State supported
computer. In addition, voluntary benefits information is not included in this summary.
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Welcome to the Benefits Summary

Before you proceed, we first need to identify you as an employee of the State of New Hampshire. Please complete the verification form by entering in your First
MName, Last Name, Date of Birth, and Social Security Number befow. Click ‘Contitnre’ after all reguired information fas been entered,

If you have any proifem signittg on after entering the information befow, please comntact your Agency Benefit Representative, If you are unsure who your Agency
Benefit Representative is Click hrere.

DAS Social Security Nurmber Motice
Disclosure of your Social Security Mumber may be mandatony or voluntary, depending on the patdicular circumstances. Forinstance, Section 111 of the Medicare, Medicaid and SCHIF Extension Act of
2007 requires 3 participant to prowvide his or her Social Security Humber. The State of New Hampshire Benefits Frogram may use vour Social Security Number to confirm enrollee identification for
processing benefits, including payroll deduction and state contribution, coordinating benefits among carriers, billing state agencies, and reporting to state and federal agencies. Failure to supply the

information may affect the efficient, accurate and prompt payment of your benefits and in certain circumstances may violate federal law. If you hawve questions about providing your Social Security
Mumber, please contact the MH Division of Personnel at (603 271-3262.

* = Required Field

Please enter your information: _ "
g Enter your First Name, Last Name, Social Security

Fitst Name: Uane E Number (with no dashes) and your ];Jate of Birth
Last Hame: |Doe |* (ljsmg the mmfddfﬂw fﬂfmat) as 1t appears Oon

your pay statement and click on "Continue".

Social Security Humber:
(Example: 99239358393 and no dashes)

[12i312012 E
(Example: 12/3152012)

| B

Cepatment of Administrative Senrices | 25 Capital Street | Concord, WH 033201

[rate of Birth:
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Welcome to the Benefits Summary

Before you proceed, we first need to identfy you as an employee of the State of New Hampsihire, Please complete the verification form by enteritig in your First
Name, Last Name, Date of Birth, and Social Security Mumber befow, Click 'Continie’ after all required information has heen enterad,

{fyour have any probem signing on after entering the irformation hefow, please contact your Agency Benefit Representative, If you are unsire who your Agency

Benefit Representative is Click here.
‘ DAS Social Security Number Notice

Disclozure of wour Social Security Humber may be mandatony or voluntary, depending on the patticular circumstances, Forinstance, Section 111 of the Medicare, Medicaid and SCHIP Extenzion Act of
2007 requires a paricipant to provide his or her Social Security Mumber. The State of Hew Hampshire Benefits Program may uze your Social Security Number to confirm enmallee identification for
processing benefits, including payroll deduction and state contribution, coordinating benefits among cariers, billing state agencies, and reporting to state and federal agencies. Failure to supply the
infarmation may affect the efficient, accurate and prompt payment of your benefits and in certain circumstances may violate federal law. If you have questions about prowiding wour Social Security
Mumber, please contact the NH Division of Personnel at (G03)271-3262.

*= Required Field

We are unable to verify you as an Active Employee, Please verify the information you have entered. Contact your Agency Benefit Representative if you have any issues.

Please enter your information:
If you receive this message, then you have either entered invalid personzl information incorrectly or the system
Fitst Name: Jane " does not have you loaded as an Active Employee with benefits. You should make sure the information you have
entered is correct by re-entering the required data and clicking on "Continue”. If the result is the same, you should

. %
Last Hame: Do contact your Agency Benefit Representative.

3
Social Security Number,

(Example: 933993399 and no dashes) | |f you are unsure who your Agency Benefit Representative is, click on "Click Here" above or go to:

123142012 * http://admin state.nh.us/hr/contacts.hitml for a listing of Agency Benefit Representatives contact information by
Date of Birth: (Example: 12312012 Agency.
Cartinue == Note: The DOIT Help Desk cannot assist you with this issue. You must contact your Agency Benefit Representative for
agssistance.
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Hello, CHRISTINA!

The Benefits Summary provides conmverient access to your cirrent Benefit coverage mformation. You are alfe to review your current Benefit coveradge itformation
ny clicking the ‘View Benefits' hefow,

Mote: fywou are covering @ Same Gender Spouse andfor their Dependents) of your Same Gender Spouse on your Health Benefits, you are subject to biwee ekly posttax deductions and imputed income
that is not reflected on this website. Click here for an imputed wage schedule.

Wiew Benefits | 2.

About You

CHRISTINA M WILLIAMS
75 Cagitol ot Concord, NA (3301

Lepartment of ictrative Services | 25 Capitol Street | Concord, NH 03304

If all of the information on the left
. Is correct, click on "View
<€ Benefits" to continue.

If ary of the displayed information iz incorreet, you must contact your Agency Benefit Reprezentative to make a
corection to your personal information. If you are unsure who your Agency Benefit Representative is Click ‘

hers,
1. |'fany ofthe information displayed under "About

Your Family < You" or under "Your Family" is incorrect, please

contact your Agency Benefit representative for

. |
it Assistance.

CARCLINE MALLLAMS Child

CAVID M MALLIAMS Spouse

BRADY A MALLIAMS Child

[} HH.gow | privacy palicy | acceszibility policy | contact us Copyright 2012, State of New Hampzhire
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Logout

Your Current Benefits Summary

To save a copy in Excel or PDF format. click 'Select a Format' and then the ‘Export’ link on top of the menu bar.
Click the printer icon on the far right of the menu bar if you wish to print.

Disabling Pop-Up Blocking

When you first try to view, download and print a Summary of Benefits you may encounter a yellow status bar
above the State logo at the top of the web page that states the following:

“To help protect your security, Internet Explorer has blocked this website from displaying content with
security certificate errors. Click here for options...”

To change how pop-ups are displayed

1. InInternet Explorer, click on the yellow bar.
2. Click the “Display Blocked Content”

This will allow you to display your Summary of Benefits and proceed to export and print or save it as well.

10/28/2013



{= Benefits Summary - Windows Internet Explorer

6;—;;* |9 http:ff10.6,2,2:5091 jBencfitsSummary , aspx sl | Bt (|| X Bing | ek,
File Edit ‘jew Favorites Tools Help |X @'
x McAtee =

' Favorites | ol elcame to the Eenefi Suggested Sites - ree Hokmai ‘Web Slice Gallery ~
Favarites | 5% Wel ko the Benefit Ad 5 Free Hotmail Meb 5 I

|GBeneFitsSummary | | & - B [ g=h - Page~ Safety - Tools - @

b3

Department of Administrative!Services

Benefits Summary;

Lo [w ]} ut

Your Current Benefits Summary

To save a copy in Excel or PDF format. click ‘Select a Format' and then the '‘Export’ link on top of the menu bar.

Close

4 4 of 1 el [100% | | | Find | Mext Select a format % | Export (2]
. Excel ]
Benefits Summary Acrobat (PDF) fils
Coverags Health Plan Flan Tier Member Hams Waive
[includes Rx) Coveraoge

H|=-|:|Hh

f““'”d” = 1. Chose the format you s
Do would like your summary to [~
Please note: this summary only shows benefits you are enrolled in download into.

and not benefits you waived.

2. Then click on “Export”.
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Do you want to open or save thas hle?

]33{-: MHarme: BenefitsSummary . pdf
nicin Type: Adobe Acrobat 7.0 Documenkt

From: 10.6.2.2

[ Open ] [ Save ] [ Cancel ]

1.
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Low Done
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1. If you would like to open your Summary of Benefits
and print it, click on “Open” and the summary will
display either in PDF or Excel for printing.

2. If you would like to save your Summary of Benefits,
click on “Save” and you will be prompted to choose
where to save your Summary.

3. Once you are done saving or printing your Summary
of Benefits, close the Summary at the top right hand
corner of the document.




Once you close your downloaded Summary of Benefits, you will then need to close

your Summary of Benefits in the system. Click “Close” to close the system Summary of
Benefits to return to the main page.
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Logout

Your Current Benefits Summary

To save acopy in Excel or PDF format, click 'Select a Format' and then the 'Export’ link on top of the menu bar.
Click the printer icon on the far right of the menu bar if you wish to print.

Click close fo close your summary.

Close

[ 4 [t Jofr b b1 [100% M| |
Benefits Summary

Coveroge Health Man Plan Tier Waive
(includes BX) Coverage
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to your civrent Benefit coverage information, You are able o review your current Benefit coverage information
Once back on this page you
may "_ogout".

zpendznt’s) of yourSame Gender Spouse on yeurHealtt Benefits, wou are sub ecd to bi-weekly posttax deductions a7d mputed inccme
thatis not ref eclad om

Yiew Benefits |

About You

Crepatment of Admin strative Sendces | 25 Capito Street | Corcod, HH 233041
Joann Employee

25 Capiol 5t Concord, NF 02301

If amy cf the abowe ar Eelo information iz incored, you must centact your Banefit Representative bo make :
corrzetion to your perscnal information. [fyou are unzure who your Jenefit Rzprasentative is Click Fere.

Your Family

T e
]

CAROLINE C Employse | 990999993 05012004 Child
DD M Erpyee | ©993999%9 1111911559 Spolse
BRADY Emphyee | S9040C05G3 07052010 Child

= NH.goow | privace polioy | acoess bil ty 2o cintzet 12 Copyright 20 af Hew Hampshire
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Once you are back on this page, close your browser by clicking on the “X” in the right
hand corner of the screen.
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Welcome to the Benefits Summary

Before you proceed, we first need to identify you as an employee of the State of New Hampshire. Please complete the verification
form by entering in your First Name, Last Name. Date of Birth. and Social Security Number below. Click ‘Continue’ after all required —

information has been entered.

If you have any problem signing on after entering the information below. please contact your Benefit Representative. If you are
unsure who your Benefit Representative is Click here.

DAS Social Security Number Notice
Disclosure of your Social Security Mumber may be mandataory or voluntary, depending on the particular circurnstances. For instance, Section 111 of the Medicare,
MWledicaid and SCHIP Extension Act of 2007 requires a participant to provide his or her Social Security Number. The State of Mew Hampshire Benefits Frogram may use
your Social Security Mumber to confirm enrollee identification for processing benefits, including payroll deduction and state contribution, coordinating benefits among
carriers, billing state agencies, and reporting to state and federal agencies. Failure to supply the inforrmation rmay affect the efficient, accurate and prompt payment of
yvour benefits and in certain circumstances may violate federal law. If you have gquestions about providing your Sacial Security Mumber, please contact the MH Division of
Fersonnel at (503) 271-3262.
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